Objective: To analyze factors related with neurologic deficits to patients with ischemic stroke in Seruni Central of Ulin Hospital Banjarmasin. Methods: Analytical observational study with cross sectional approach, population and sample were outpatient ischemic stroke in Ulin Hospital. Taken sampling technique with accidental sampling in 13 March-30 April 2017 amounted 30 people. Data collection used observation sheets, used two statistical analyzes is Mann Whitney Test and Pearson Correlation Test on the degree of confidence 95% Result: Respondents with right hemisphere lesion 13 people (43.3%), left hemisphere lesion 17 people (56.7%). The mean lesion area is 3.54 cm³, the minimum lesion area is 0.015 cm³, the maximum lesion area is 13.60 cm³. Neurologic deficit (NIHSS 48 hours) was obtained on mean score 10.72, minimum NIHSS score 3 and maximum NIHSS score 29. Conclusion: There is corrrelation between the location of the lesion and the neurologic deficit in ischemic stroke patients in Ulin Hospital Banjarmasin (p=0,000 ≤ 0,05). There is correlation between the extent of the lesion and the neurologic deficit in ischemic stroke patients in Ulin Hospital Banjarmasin (r= 0,910; p= 0,000 ≤ 0,05).
I. INTRODUCTION
Stroke is a disease that is a major problem for humans around the world, where there is a sudden neurological deficit and the flow of blood supply to the brain stops and it can cause to brain death. Some things that can cause blood flow in the brain include blood vessels (ischemic stroke) or rupture of blood vessels (hemorrhagic stroke), both of which can cause blood supply to the brain to stop and symptoms of brain death [1] .
The severity of neurological deficits due to stroke vary greatly depending on the location and extent of the damaged brain area.
When blood flow is cut off only in small areas or occurs in areas of the vulnerable brain, the effects are mild and temporary. Conversely, if blood flow is lost on a large area or on the vital part of the brain will occur a severe paralysis to the death. Neurologic deficits can be seen from a wide range of cerebral infarcts, namely death of neurons, selglia and blood vessel systems due to lack of oxygen and food. This condition can be due to a blockage of blood vessels of the brain by thrombus or embolism, thus causing ischemic or infarct brain tissue [2] . The location and volume or extent of cerebral infarction determine neurologic deficits in stroke patients especially in sensorimotor, cognitive and emotional functions. The infarction in the cerebellum can affect some brain systems that can lead to complex neurological syndromes, such as apraxia, inability to notice the limb side space, and Gerstman syndrome [3] .
The preliminary study which was Banjarmasin. This can be seen in the cross tabulation as follows: Therefore it can be concluded that the left side area of the brain is more dominant than on the right side [7] . the limb side space, and Gerstman syndrome [3] .
II. METHOD
Patients with ischemic stroke with 0-25.7 cm infarct volume showed good quality of life, while 25.7-156.9 cm³ had unfavorable quality of life (9) . ischemic, blood flow decreases significantly [11] .
From the results of the study in Indonesia, it was found that the average stroke was aged between 45 years and over with symptoms and the biggest clinical signs are motor disorders, then headache, disatria, sensory disturbances and dysphagia [12] .
Increased and decreased NIHSS scores are thought to be related to several factors including a history of the patient's health condition, the role of physiotherapy, drugs, the ability of the brain to cope with reperfusion injury, where rapid handling also plays a role in the process. This is in line with a study conducted by Napitupulu (2011),
where there was a change in NIHSS score from 48 hours from onset to 7th day of onset depicting NIHSS score reduction (14) .
Similarly, research conducted by Ora Adja (2015) , that there is an increase in NIHSS score of ischemic stroke patients at the beginning of the attack until the seventh day of hospitalization (14) . Research conducted by hemisphere, it will lead to a worse neurological deficit [17] . Most ischemic stroke patients have lesions in the hemisphere of the sinusra, which is about 66.7% because most people are predominantly using the left brain [18] . Similarly, Nasution's (2016) study stated that left hemisphere lesions have a significant correlation with the severity of depressed ischemic stroke patients [19] . patients with ischemic stroke at Ulin General Hospital Banjarmasin.
